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Abstract
Intussusception is the telescoping of proximal portion of bowel into an adjacent distal bowel. It is an infrequent cause of
abdominal pain or anemia in adults. The lead point of intussusception is usually in the small intestine (enteroenteric). The
author presented the case of a 45-year-old pilot with anemia and intermittent hematochezia but no abdominal pain. At
double-balloon enteroscopy we found a long and twisted invagination of the jejunum. It is important to differentiate the
invagination from a benign polyp because endoscopic resection of an invagination carries a high risk of perforation because
the visceral serosa is part of the invaginated bowel. This article is part of an expert video encyclopedia.
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Technique
Double-balloon enteroscopy.
Materials
Endoscope: Double-Balloon enteroscope EN 450-P5; Fujinon
Inc., Saitama, Japan.
Background and Endoscopic Procedure
Intussusception is the telescoping of proximal portion of
bowel into an adjacent distal bowel. It is an infrequent cause
of abdominal pain or anemia in adults. As opposed to that in
children, more than 90% of cases in adults have identiﬁable
causes, although only the vast minority are idiopathic.1 The
lead point of intussusception is usually in the small intestine
(enteroenteric) ranging from approximately 77–88%; in colon
(colonocolic) in 6–15%; and ileocecal in approximately 5–7%
and gasteroenteric in approximately 2% of cases.2,3
We present the case of a 45-year-old pilot with anemia and
intermittent hematochezia but no abdominal pain. Total
gastroscopy and colonoscopy, including visualization of the
terminal ileum, was performed but without pathological
ﬁndings. At double-balloon enteroscopy we found a long and
twisted invagination of the jejunum 150 cm postpyloric. The
distal part of the invaginated bowel showed multiple ulcer-
ations as the source of the chronic blood loss. It is important
to differentiate the invagination from a benign polyp as
endoscopic resection of an invagination carries a high risk of
perforation because the visceral serosa is part of the invagin-
ated bowel. Most invaginations are caused by pathologies that
cause intraluminal telescoping of the bowel wall, however, in
a minority of cases, no such pathology is found.
Although there are some reports of successful endoscopic
resections of invaginated jejunal polyps, in our case, invagin-
ation was regarded as too large for minimal invasive treatment
and local surgical resection was performed. Histomorphology
of the specimen did not reveal any benign or malignant
structural lesion as a lead point of invagination. The ulcer-
ations were regarded to be secondary to ischemia due to
twisting of the invagination.
Key Learning Points/Tips and Tricks
• Intussusception of the small bowel is a rare cause of
hematochezia in adults.
• Differentiation of an invagination from neoplasias is of
major importance to avoid perforation if endoscopic re-
section is attempted.
Scripted Voiceover
A 45-year-old pilot with intermittent hematochezia but no
pathology on gastroscopy and colonoscopy was admitted for
double-balloon enteroscopy. In the jejunum, approximately
150 cm behind the pylorus, this 15 cm long twisted invagin-
ation is detected. The distal part of the invaginated jejunum
shows multiple ulcerations that constitute the source of the
chronic blood loss. It is important to differentiate the inva-
gination from a benign polyp because endoscopic resection of
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an invagination carries a high risk of perforation. The patient
was treated with local surgical resection, and histomorphology
revealed a jejuno-jejunal invagination without any structural
lesion.
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